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Başvuru Formu 

 

 

 
 

 

 
Freedom House Exchange Programs 

1301 Connecticut Ave, NW, Fl. 4 

Washington, DC  20036 

Phone: 202-296-2861 

Fax: 202-296-3980 

vfp@freedomhouse.org 
  

www.freedomhouse.org 

 
National Democratic Institute 

2030 M. Street N.W 

Washington, DC  20036-3306 

Phone: 202-728-5500 

Fax: 202-728-5500 

  

www.ndi.org 

 

 

 

http://www.freedomhouse.org/
http://www.ndi.org/


 

 
 

 

 
1. Please include names as they appear on your passport (or official documents if you do 

not currently posses a passport): 

Family Name        First Name        

2. Sex:  Male  Female      Marital Status: Married  Single  

3. Place of birth (city, country)          Date of birth (month/day/year)                              

  ,       

4. Citizenship          Passport Number       

5. Email       

6. Home address       (street address, city, country, postal code) 

7. Job Title and Organization       

8. Work address       (street address, city, country, postal code) 

9. Home phone         Fax          Work phone          Mobile phone       

10. Emergency contact person       (name/relationship to you, phone) 

11. Education (starting with most recent degree): 

Degree Institution Date Completed 

                  

                  

                  

 

12. Employment (starting with current position): 

 

Company/Organization Position Dates (month/year-

month/year) 

                  

                  

                  

  

13. In addition to the employment positions listed above, do you hold leadership positions in 

or are you an active member of any non-governmental organization or political party?  If 

so, please list the organization or party and your position below. 

 

 

 

 

 

 

Organization/Political 

Party  

Position Dates (month/year-

month/year) 

                  

                  

                  

Freedom House-National Democratic Institute 

Citizen Participation & the Legislative Process 

Fellows Program 

  
 Program Application 

 (Please type in English in the fields below.) 

 



 

14. Please list any prior travel to the United States.  Include the approximate dates and 

purpose of your trip, and if applicable, identify the sponsoring organization of your 

travel. 

 

 

 

   

 

15. What role do you think citizens and/or CSOs should play in the legislative process in 

Turkey (local and/or national level)? (Please do not exceed 150 words) 

16. How would you assess the level of citizen and/or CSO participation in the decision 

making process in Turkey today (local and/or national level)? (Please do not exceed 150 

words) 

17.  If CSOs were more involved in decision maker process in Turkey, what impact would it 

have on Turkey?(Please do not exceed 150 words) 

18. Please specify your professional goals for the program.  Describe in detail what you want 

to learn and see in the U.S.  What are specific areas in which you hope to increase your 

experience?  If you already know of an American organization(s) with which you would 

like to work, please list the name(s) of the organization and the contact information 

(Please do not exceed 150 words) 

19. Each applicant is required to submit two letters of recommendation.  List the names of 

two individuals who are familiar with your professional work.  

 

 

 

 

 

20. Please describe any physical disabilities or health conditions that might require special 

attention while you are in the United States.        

21. Have you taken a standard English language proficiency test, such as TOEFL?  

 Yes   No  

 If yes, please state the name of test, date taken, and your score.         

22.  I certify that the above information is accurate to the best of my knowledge,   

 

 

 

 

Signature          Date (month/day/year) 

                             

 

 

Destination   Purpose/Sponsor Dates 

                  

                  

                  

Name of Recommender Title Organization 

                  

                  

 

Incomplete applications will not be 

considered.  Remember to include: 

 

1) Completed application 

2) Current CV 

3) Copy of the first three pages of 

your passport 

4) Answers to Questions 15, 16, 

17. And 18. 

5) Two letters of recommendation 

in English 

 

 

Please send your application packet to Mevlüde 

Sahillioğlu at legislativefellows@ndi.org  

Only electronic submission is accepted.   
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Keep a copy for your own records. 

mailto:legislativefellows@ndi.org

